FILED

CORPORATION :
ANNUAL REPORT (i

1998

WE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stalg,
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N32292
PUTNAM COUNTY CHILDREN'S TASK FORCE, INC.

(7)

AR A

Principal Place of Busingss

Mailing Address

Couniry

32178,

PO BOX 982 PO BOX 982 cl-?l@)(b 3. Date Incorporated or Qualified
PALATKA FL 32178 PALATKA FL 321780962
Us us 4. FEI Number Applied For
59-3018728 |_ Not Applicabla
2. Principal Place of Busingss 2a. Mailing Add it
;TI pa e ueine ?6] aling Adcress 8. Cerificale of Status Desired O $8F;5H:‘§q:2‘;"3|
ut|
Suile, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22) t’ -0, 60\( 98 2 o PO Boy T¥Z Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
7l Palatke fi B Pulaika  FL e

Country

2i
] 321780825 US

8. This corporation owes or has paid the current year Inlgngible

;5.] ) Personal Property Tax due Junae 30. [ Yes Mo
9. Name and Address o Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bl Name  Aliyisdie Lane
DAWSON, MARY Loy B2| Street Address (P.C. Box Numher is Not Acce ab\ﬁ
211 PROSPECT AVE. D27 Sver Lake  Rou
INTERLACHEN FL 32148 & Ri. 4 Box 20
1% falaike FL ®| %5%% 7

agent. | am famiha%yd cept the
SIGNATURE g%)

11. Pursuant to the provisions of Sections 6§17.0502 and £17.1508, Florida Slalutes, the above-named corporation submits this statsment for the purpose of charging its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmenl as registered
ligations of, Section 617.0503, Florida Stalules.

M‘

3{//7/}‘}’

Siphalure, lyped o ﬁr‘ﬁlad name of regislernd agenl and litle ¥ applicable

{NOTE" Raoglstered Agenl signalure required when rainslaling)

DaTl

ALt

IS AIATLIIO ™,

12, OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

MLE PD TN DFLETE J 1ATIE ?D (M Change [ Addition
HAME LANE, CHRISTIE 1.2 NAME VACANT

swmeeraponess | RT 4 BOX 1120 1.3 STREET AUDRESS

¢ITY- -2 PALATKA FL / 14GH1Y-§1-21P .

TIFLE (D) (3] peLETE 21 UTLE Secretar <D (X Change [ Aduitien
HAME DAWSON, MARY LOU 22 NAME Yodobna o nesS

streer aooress | 211 PROSPECT AVE. 23 STREET ADDRESS | o/ S ,L/.,J}/, 2.6

orv-st-2¢ | INTERLACHEN FL 32148 Ly 2 4CITV-ST-7P Melrose Fi. 226 (04' B

TNt TO JA OELETE 317ILE TreasoreY TD PR Change T Addiion
NAME OSTER, LADDIE 32 NAME Ol atie one-

staeeTaporess | 102 WINDY HILLS RD. wsmenaonss | Q4. o Hox 1120 Nif

CITy-S1-2IF HAWTHORNE FL 32640 34, CITY-ST- 7P Ralatka  Fo 32/77

L [T peLeTE 41TILE T D T crange Wﬁdmnn
NANE 4.2 NAME Sfeve /( asey

STREET ADDRESS 4.3 STREET ADDRESS R4.2 DBovedio

CITY-51-2P 44.07Y-5T- 2P StavKe FL 3209{

TITLE [J DELETE 5.1TILE - TT Change Addition
NAME 52 NAME wﬁ

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54.00TY-S- 7P L" C'
TITLE [ DELETE 6.1 TITLE [dchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-51-2F 64 CITY-ST-7IP | ] ; )
14. Thereby certify thal the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify e information

Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under galh; that | am an

officer or diractor of the corporation of the receiver o trustee empowered 10 execute this repont as required by Chapter 817, Fiorida Stalutes; and that my name appears in

Biock 12 or Block 13 if changad,r onan alla)ctyl with an address.
[T B E

'P/l‘}' /O/P &/JL/Z?‘?-)K'.?O

CR2EQ37 (10/97)



